FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P92000007978 02-05-2007 90082 048 ***150.00

1. Entity Name
THOMAS DUMAS, INC.,

Principal Place of Business Maiting Address qg “ “ 35 27

PO BOX 50519 PO BOX 50519
JACKSONVILLE, FL 32240-0519 JACKSONVILLE, FL 32240-0519
e o Bl R

R o33 Couling ROAD P.o. Qm 50519 o

Sutte. Apt. #, alc. Suite. Apl. #. etc. 01242007 Chg-P CR2EQ34 (12/06)

City & Stale Cily & Stale 4. FEI Number Applied For
JRUgonvitte . | TacKksenvure B 59-3175994 Not Appiicatie

32!; > ‘+ L\- Counlryu 5 H ’5&;1 q-D‘OQ lc' Cmm"vu [ ﬁ 5. Certihcate of Status Desirad 0 f‘g ;zﬂs::mnal
) 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name

DUMAS, THOMAS R
7033 COLLINS RD ) Street Address (F (). Box Number iz Not Acceptabla)

JACKSONVILLE, FL 32244

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpaese ol changing its registered office or registered agent, or beth, in the Siate of Florida. | am familiar with, and accepl
(he ablgations of registered agant

SIGNATURE

Siyrature, typod of printed sarma of iegelored agent and tle i apphesble [NOTE Renisterad Agent sgiatune reguired wagn reinstainn DATF
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PSD 1 Datete TLE 1 Change ] Addition
HAME DUMAS, THOMAS R NAML
SIREL1 ABDRESS | P.O. BOX 50519 N/A STREE| ADDRESS
iy §7-2P JACKSONVILLE BEACH, FL 322400519 ciiy ST 2P
TLE [7] oelete MLE [ Ghange ] Addision
NAME HAME
STREET ADDRESS SIREE T ADDRESS
oy ST P . iy &1 20
filLe [ Delete niLg [ Change [ Addition
NAME NAME
STREET ADDRESS SIREL | ADDRESS
CITY-S1-2IP iy 50 ap
TIILE [ Deiete T O Change [ Additien
WARAE HEME
SIREET ADDRESS STREE! ADDRLSS
Chy-51-2IP . Cily S1 AP
THLE O pelete L [ Change [ Additien
HAME - HAME
STREET ADDRESS STREET ADDRESS
CIry-5T1-21F cry St AP
TMLE [ petete niLe [ change [ Addition
NAME HAME
STREET ALDRESS STREET ADDRESS
Lhy-81-49 CirY §1.218

12. | hereby cartify that the information
inchicatad on this report or supplenp:nial report ist
of the corpuration of NETeCaveT tf irusioe oy,

an addres"

changed, or on an altachment wil
SIGNATURE: / om, | » = (-Q/]-O/} qou - 2wl NNy

v
SIGHATURE AND TYPED D' PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [RET Davurne Ehone #

B\filing does nol quality for the exernplions contained in Chapter 118, Flanda Stawuvles. | further certity thal the inlermation
and accurate and that my sigratera shall have the same lagal eflect as il made under aath, thal | am an officer or director
4 1y evesuia this repnn 2e oo wn By Snaptar AD7. Florida Statuies: and that my wame apnears in Block 10 or Block 111l
Nl other like smpoyerad,




